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2021 Updates to California’s 
Medical-Legal Fee Schedule

May 14, 2021



The information provided in this presentation is not, and is not intended to be, construed as 
legal advice. All content is for general informational purposes only. 

The information contained in this presentation and related materials are not intended to 
constitute advice of any kind or the rendering of consulting or other professional services.

DaisyBill makes no warranty, express or implied, including the warranties of merchantability 
and fitness for a particular purpose, and specifically disclaims any legal liability or 
responsibility for the accuracy, completeness, or usefulness of any information, product, 
service or process presented.
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Some Required Legal Language!
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Ask Me Questions

Phone
347-676-1548

Email
smoray@daisybill.com

mailto:cmontgomery@daisybill.com
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DaisyBill: Medical-Legal Experts
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2020
100,000+ 

Medical-Legal 
Bills Sent
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LABOR CODE - LAB
DIVISION 4. WORKERS' COMPENSATION AND INSURANCE [3200 - 6002]
PART 4. COMPENSATION PROCEEDINGS [5300 - 6002]
CHAPTER 2. Limitations of Proceedings [5400 - 5413]
  
§ 4622

All medical-legal expenses for which the employer is liable shall, upon receipt by the 
employer of all reports and documents required by the administrative director incident to the 
services, be paid to whom the funds and expenses are due, as follows:
(a) (1) Except as provided in subdivision (b), within 60 days after receipt by the 
employer of each separate, written billing and report, and if payment is not made within 
this period, that portion of the billed sum then unreasonably unpaid shall be increased by 
10 percent, together with interest thereon at the rate of 7 percent per annum retroactive to 
the date of receipt of the bill and report by the employer. If the employer, within the 60-day 
period, contests the reasonableness and necessity for incurring the fees, services, and 
expenses using the explanation of review required by Section 4603.3, payment shall be 
made within 20 days of the service of an order of the appeals board or the administrative 
director pursuant to Section 4603.6 directing payment.
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Claims Administrator Name
 Avg. Business 

Days to Payment
Bill Volume 
Percentage

Sedgwick Claims Management Services 11 15.4%
State Compensation Insurance Fund 15 10.1%
Gallagher Bassett  7 7.9%
Travelers 11 4.2%
Berkshire Hathaway Homestate Companies 14 3.6%
ESIS, Inc. 12 3.4%
Zurich Insurance North America 10 3.0%
CorVel 6 2.9%
Liberty Mutual Insurance 7 2.8%
AmTrust North America 14 2.5%

Med-Legal Bills Paid in Less Than 15 Days
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Electronic: Better Billing, Better Results



1. New MLFS billing codes

2. Updated MLFS billing instructions

3. MLFS Modifiers: Calculating reimbursements

4. FREE MLFS Resources

COA 2021: Medical-Legal Topics



Fee Schedule Changed 4-1-21
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CA: Medical-Legal Fee Schedule
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Medical-Legal Fee Schedule
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Medical-Legal Fee Schedule
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Medical-Legal Fee Schedule
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Medical-Legal Fee Schedule
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Medical-Legal Fee Schedule
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MPRR - Record Review
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CA: Medical-Legal Fee Schedule
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§ 9795. Reasonable Level of Fees for Medical-Legal 
Expenses
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(n) “Record Review” means the review by a physician of documents sent to the physician 
in connection with a medical-legal evaluation or request for report. The documents may 
consist of medical records, legal transcripts, medical test results, and or other relevant 
documents. For purposes of record review, a page is defined as an 8 ½ by 11 single-sided 
document, chart or paper, whether in physical or electronic form. Multiple condensed pages 
or documents displayed on a single page shall be charged as separate pages. Any 
documents sent to the physician for record review must be accompanied by a declaration 
under penalty of perjury that the provider of the documents has complied with the 
provisions of Labor Code section 4062.3 before providing the documents to the physician. 
The declaration must also contain an attestation as to the total page count of the 
documents provided. A physician may not bill for review of documents that are not provided 
with this accompanying required declaration from the document provider. Any documents or 
records that are sent to the physician without the required declaration and attestation shall 
not be considered available to the physician or received by the physician for purposes of 
any regulatory or statutory duty of the physician regarding records and report writing.

§ 9793. Definitions.
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(n) “Record Review” means the review by a physician of documents sent to the physician in 
connection with a medical-legal evaluation or request for report. 

§ 9793. Definitions.
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(n) “Record Review” means the review by a physician of documents sent to the physician 
in connection with a medical-legal evaluation or request for report. 

● The documents may consist of medical records, legal transcripts, medical test results, 
and or other relevant documents. 

§ 9793. Definitions.
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(n) “Record Review” means the review by a physician of documents sent to the physician 
in connection with a medical-legal evaluation or request for report. 

● The documents may consist of medical records, legal transcripts, medical test results, 
and or other relevant documents. 

● For purposes of record review, a page is defined as an 8 ½ by 11 single-sided 
document, chart or paper, whether in physical or electronic form. 

§ 9793. Definitions.
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(n) “Record Review” means the review by a physician of documents sent to the physician 
in connection with a medical-legal evaluation or request for report. 

● The documents may consist of medical records, legal transcripts, medical test results, 
and or other relevant documents. 

● For purposes of record review, a page is defined as an 8 ½ by 11 single-sided 
document, chart or paper, whether in physical or electronic form. 

● Multiple condensed pages or documents displayed on a single page shall be charged 
as separate pages. 

§ 9793. Definitions.
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(n) “Record Review” means the review by a physician of documents sent to the physician 
in connection with a medical-legal evaluation or request for report. 

● The documents may consist of medical records, legal transcripts, medical test results, 
and or other relevant documents. 

● For purposes of record review, a page is defined as an 8 ½ by 11 single-sided 
document, chart or paper, whether in physical or electronic form. 

● Multiple condensed pages or documents displayed on a single page shall be charged 
as separate pages. 

● Any documents sent to the physician for record review must 
be accompanied by a declaration 

§ 9793. Definitions.
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(n) “Record Review” means the review by a physician of documents sent to the physician 
in connection with a medical-legal evaluation or request for report. 

● The documents may consist of medical records, legal transcripts, medical test results, 
and or other relevant documents. 

● For purposes of record review, a page is defined as an 8 ½ by 11 single-sided 
document, chart or paper, whether in physical or electronic form. 

● Multiple condensed pages or documents displayed on a single page shall be charged 
as separate pages. 

● Any documents sent to the physician for record review must be 
accompanied by a declaration under penalty of perjury that the 
provider of the documents has complied with the provisions of 
Labor Code section 4062.3 
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§ 9793. Definitions.



(n) “Record Review” means the review by a physician of documents sent to the physician 
in connection with a medical-legal evaluation or request for report. 

● The documents may consist of medical records, legal transcripts, medical test results, 
and or other relevant documents. 

● For purposes of record review, a page is defined as an 8 ½ by 11 single-sided 
document, chart or paper, whether in physical or electronic form. 

● Multiple condensed pages or documents displayed on a single page shall be charged 
as separate pages. 

● Any documents sent to the physician for record review must be 
accompanied by a declaration under penalty of perjury that the provider 
of the documents has complied with the provisions of Labor Code 
section 4062.3 before providing the documents to the physician. 

§ 9793. Definitions.
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LAB §4062.3. Determination of Medical Issues

28



LAB §4062.3.
  
(a) Any party may provide to the qualified medical evaluator selected from a 
panel any of the following information: 

(1) Records prepared or maintained by the employee’s treating physician or 
physicians. 

(2) Medical and nonmedical records relevant to determination of the medical 
issue.
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QME

Information Provided to Medical-Legal Evaluators



LAB §4062.3.
  
(a) Any party may provide to the qualified medical evaluator selected from a panel any of the following information:

(1) Records prepared or maintained by the employee’s treating physician or physicians.

(2) Medical and nonmedical records relevant to determination of the medical issue.

(b) Information that a party proposes to provide to the qualified medical evaluator 
selected from a panel shall be served on the opposing party 20 days before the 
information is provided to the evaluator. If the opposing party objects to 
consideration of nonmedical records within 10 days thereafter, the records shall 
not be provided to the evaluator. Either party may use discovery to establish the 
accuracy or authenticity of nonmedical records prior to the evaluation.
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Information Provided to Medical-Legal Evaluators



LAB §4062.3.
  
(a) Any party may provide to the qualified medical evaluator selected from a panel any of the following information:

(1) Records prepared or maintained by the employee’s treating physician or physicians.

(2) Medical and nonmedical records relevant to determination of the medical issue.

(b) Information that a party proposes to provide to the qualified medical evaluator 
selected from a panel shall be served on the opposing party 20 days before the 
information is provided to the evaluator. If the opposing party objects to 
consideration of nonmedical records within 10 days thereafter, the records shall 
not be provided to the evaluator. Either party may use discovery to establish the 
accuracy or authenticity of nonmedical records prior to the evaluation.

Information Provided to Medical-Legal Evaluators
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LAB §4062.3.
  
(a) Any party may provide to the qualified medical evaluator selected from a panel any of the following information:
(1) Records prepared or maintained by the employee’s treating physician or physicians.
(2) Medical and nonmedical records relevant to determination of the medical issue.

(b) Information that a party proposes to provide to the qualified medical evaluator selected from a panel shall be 
served on the opposing party 20 days before the information is provided to the evaluator. If the opposing party 
objects to consideration of nonmedical records within 10 days thereafter, the records shall not be provided to the 
evaluator. Either party may use discovery to establish the accuracy or authenticity of nonmedical records prior to 
the evaluation.

(c) If an agreed medical evaluator is selected, as part of their agreement on an 
evaluator, the parties shall agree on what information is to be provided to the 
agreed medical evaluator.
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AME

Information Provided to Medical-Legal Evaluators



(n) “Record Review” means the review by a physician of documents sent to the physician 
in connection with a medical-legal evaluation or request for report. 

● The documents may consist of medical records, legal transcripts, medical test results, 
and or other relevant documents. 

● For purposes of record review, a page is defined as an 8 ½ by 11 single-sided 
document, chart or paper, whether in physical or electronic form. 

● Multiple condensed pages or documents displayed on a single page shall be charged 
as separate pages. 

● Any documents sent to the physician for record review must be accompanied by a 
declaration under penalty of perjury that the provider of the documents has complied 
with the provisions of Labor Code section 4062.3 before providing the documents to the 
physician. 

§ 9793. Definitions.
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§ 9793. Definitions.
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(n) “Record Review” means the review by a physician of documents sent to the physician 
in connection with a medical-legal evaluation or request for report. 

● The documents may consist of medical records, legal transcripts, medical test results, 
and or other relevant documents. 

● For purposes of record review, a page is defined as an 8 ½ by 11 single-sided 
document, chart or paper, whether in physical or electronic form. 

● Multiple condensed pages or documents displayed on a single page shall be charged 
as separate pages. 

● Any documents sent to the physician for record review must be accompanied by a 
declaration under penalty of perjury that the provider of the documents has complied 
with the provisions of Labor Code section 4062.3 before providing the documents to 
the physician. 

● The declaration must also contain an attestation as to the total page count of the 
documents provided. 



(n) “Record Review” means the review by a physician of documents sent to the physician 
in connection with a medical-legal evaluation or request for report. 

● The documents may consist of medical records, legal transcripts, medical test results, 
and or other relevant documents. 

● For purposes of record review, a page is defined as an 8 ½ by 11 single-sided 
document, chart or paper, whether in physical or electronic form. 

● Multiple condensed pages or documents displayed on a single page shall be charged 
as separate pages. 

● Any documents sent to the physician for record review must be accompanied by a 
declaration under penalty of perjury that the provider of the documents has complied 
with the provisions of Labor Code section 4062.3 before providing the documents to 
the physician. 

● The declaration must also contain an attestation as to the total page count of the 
documents provided. 

● A physician may not bill for review of documents that are not provided with this 
accompanying required declaration from the document provider. 

§ 9793. Definitions.
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(n) “Record Review” means the review by a physician of documents sent to the physician 
in connection with a medical-legal evaluation or request for report. 

● The documents may consist of medical records, legal transcripts, medical test results, 
and or other relevant documents. 

● For purposes of record review, a page is defined as an 8 ½ by 11 single-sided 
document, chart or paper, whether in physical or electronic form. 

● Multiple condensed pages or documents displayed on a single page shall be charged 
as separate pages. 

● Any documents sent to the physician for record review must be accompanied by a 
declaration under penalty of perjury that the provider of the documents has complied 
with the provisions of Labor Code section 4062.3 before providing the documents to 
the physician. 

● The declaration must also contain an attestation as to the total page count of the 
documents provided. 

● A physician may not bill for review of documents that are not provided with this 
accompanying required declaration from the document provider. 

● Any documents or records that are sent to the physician without the required 
declaration and attestation shall not be considered available to the physician or 
received by the physician for purposes of any regulatory or statutory duty of the 
physician regarding records and report writing.

§ 9793. Definitions.
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DWC: ….Play Nicely in Med-Legal Sandbox

37



§ 9795. Reasonable Level of Fees for Medical-Legal 
Expenses
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(n) “Record Review” means the review by a physician of documents sent to the physician 
in connection with a medical-legal evaluation or request for report. The documents may 
consist of medical records, legal transcripts, medical test results, and or other relevant 
documents. For purposes of record review, a page is defined as an 8 ½ by 11 single-sided 
document, chart or paper, whether in physical or electronic form. Multiple condensed pages 
or documents displayed on a single page shall be charged as separate pages. Any 
documents sent to the physician for record review must be accompanied by a declaration 
under penalty of perjury that the provider of the documents has complied with the 
provisions of Labor Code section 4062.3 before providing the documents to the physician. 
The declaration must also contain an attestation as to the total page count of the 
documents provided. A physician may not bill for review of documents that are not provided 
with this accompanying required declaration from the document provider. Any documents or 
records that are sent to the physician without the required declaration and attestation shall 
not be considered available to the physician or received by the physician for purposes of 
any regulatory or statutory duty of the physician regarding records and report writing.

§ 9793. Definitions.
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MLPRR Checklist
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MLPRR - Record Review Checklist

1. Records: Documents provided by party (QME) or parties (AME). 

AMEQME
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1. Records: Documents provided by party (QME) or parties (AME). 

2. Documents Compliant: The documents received comply with the regulation 
definition of medical records, legal transcripts, medical test results or other 
relevant documents. 
a. For purposes of record review, a page is defined as an 8 ½ by 11 

single-sided document, chart or paper, whether in physical or electronic 
form.

b. Multiple condensed pages or documents displayed on a single page shall be 
charged as separate pages.

MLPRR - Record Review Checklist
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1. Records: Documents provided by a party (QME) or parties (AME). 

2. Documents Compliant: The documents received comply with the regulation 
definition of medical records, legal transcripts, medical test results or other 
relevant documents. 
a. For purposes of record review, a page is defined as an 8 ½ by 11 

single-sided document, chart or paper, whether in physical or electronic 
form.

b. Multiple condensed pages or documents displayed on a single page shall be 
charged as separate pages.

MLPRR - Record Review Checklist
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1. Records: Documents provided by a party (QME) or parties (AME). 

2. Documents Compliant: The documents received comply with the regulation 
definition of medical records, legal transcripts, medical test results or other 
relevant documents. 
a. For purposes of record review, a page is defined as an 8 ½ by 11 

single-sided document, chart or paper, whether in physical or electronic 
form.

b. Multiple condensed pages or documents displayed on a single page shall be 
charged as separate pages.

3. Labor Code §4062.3 Declaration: The documents must include a declaration 
signed under the penalty of perjury that prior to sending the documents, the 
provider of documents complied with Labor Code 4062.3.

MLPRR - Record Review Checklist
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1. Records: Documents provided by a party (QME) or parties (AME). 

2. Documents Compliant: The documents received comply with the regulation 
definition of medical records, legal transcripts, medical test results or other 
relevant documents. 
a. For purposes of record review, a page is defined as an 8 ½ by 11 

single-sided document, chart or paper, whether in physical or electronic 
form.

b. Multiple condensed pages or documents displayed on a single page shall be 
charged as separate pages.

3. Labor Code §4062.3 Declaration: The documents must include a declaration 
signed under the penalty of perjury that prior to sending the documents, the 
provider of documents complied with Labor Code 4062.3.

4. Labor Code §4062.3 Declaration: The declaration must include an 
attestation as to the correct total page count of documents provided.

MLPRR - Record Review Checklist
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1. Records: Documents provided by a party (QME) or parties (AME). 

2. Documents Compliant: The documents received comply with the regulation 
definition of medical records, legal transcripts, medical test results or other 
relevant documents. 
a. For purposes of record review, a page is defined as an 8 ½ by 11 

single-sided document, chart or paper, whether in physical or electronic 
form.

b. Multiple condensed pages or documents displayed on a single page shall be 
charged as separate pages.

3. Labor Code §4062.3 Declaration: The documents must include a declaration 
signed under the penalty of perjury that prior to sending the documents, the 
provider of documents complied with Labor Code 4062.3.



1. Records: Documents provided by a party (QME) or parties (AME). 

2. Documents Compliant: The documents received comply with the regulation 
definition of medical records, legal transcripts, medical test results or other 
relevant documents. 
a. For purposes of record review, a page is defined as an 8 ½ by 11 

single-sided document, chart or paper, whether in physical or electronic 
form.

b. Multiple condensed pages or documents displayed on a single page shall be 
charged as separate pages.

3. Labor Code §4062.3 Declaration: The documents must include a declaration 
signed under the penalty of perjury that prior to sending the documents, the 
provider of documents complied with Labor Code 4062.3.

4. Labor Code §4062.3 Declaration: The declaration must include an 
attestation as to the correct total page count of documents provided.

5. Purge Noncompliant Documents: If sender fails to include Labor Code 
§4062.3 Declaration with page count attestation.

MLPRR - Record Review Checklist
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ML Code ML-PRR

Procedure Record Review (Page Count)

Description This billing code used to identify charges for review of records in excess of pages included in medical-legal 
numerical billing codes. Excess pages are billed at three dollars per page.

Relative Value (RV)
$16.25 N/A

Units 1+

Payment per Unit $3.00

Record Review - 
MLPRR

§9793. Definitions. (n) “Record Review” means the review by a physician of documents sent to the 
physician in connection with a medical-legal evaluation or request for report. The documents may consist 
of medical records, legal transcripts, medical test results, and or other relevant documents.

For purposes of record review, a page is defined as an 8 ½ by 11 single-sided document, chart or paper, 
whether in physical or electronic form. Multiple condensed pages or documents displayed on a single page 
shall be charged as separate pages.

Any documents sent to the physician for record review must be accompanied by a declaration under 
penalty of perjury that the provider of the documents has complied with the provisions of Labor Code 
section 4062.3 before providing the documents to the physician.

The declaration must also contain an attestation as to the total page count of the documents provided. A 
physician may not bill for review of documents that are not provided with this accompanying required 
declaration from the document provider.

Any documents or records that are sent to the physician without the required declaration and attestation 
shall not be considered available to the physician or received by the physician for purposes of any 
regulatory or statutory duty of the physician regarding records and report writing.

Applicable 
Regulations

§ 9795. (d) The services described by Procedure Codes ML201 through ML206 may be modified under 
the circumstances described in this subdivision. The modifiers shall not be applicable to per page charges 
for record review in any of the Procedure Codes ML-201 through ML-203.
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ML200: Missed Appointment



ML200: Missed Appointment
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(?) “Missed Appointment” 

§ 9793. Definitions.
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ML200: Missed Appointment

51
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ML200: Missed Appointment

ML Code ML200
Procedure Missed appointment for a Comprehensive or Follow-Up Medical-Legal Evaluation

Description 
Includes instances where the injured worker does not show up for the evaluation, the interpreter does not 
show up for the evaluation which makes it impossible to go forward with the exam, the injured worker leaves 
the evaluation before the completion of the evaluation, the injured worker is more than 30 minutes late for 
the appointment and the QME is unable to continue with the scheduled QME appointment, or in the case 
where the appointment has been canceled within six business days of the scheduled appointment date. 

If fees for failed appointments and for late cancellations are incurred through the fault or neglect of the 
injured worker or his/her representative, the employer may seek to credit those charges against the injured 
worker’s award.

Relative Value (RV)
$16.25 31

Payment per Unit $503.75
Record Review - 
MLPRR

The physician shall be reimbursed at the rate of $3.00 per page for any records reviewed in excess of 200 
pages, if the physician produces a record review report within 30 days of the date of the missed 
appointment.

When billing for a record review report under this code, the physician shall include in the report a verification 
under penalty of perjury of the total number of pages of records reviewed by the physician as part of the 
medical-legal evaluation and preparation of the report. 

Any pages reviewed for this record review report will be excluded from the page count for reimbursement 
when the face-to-face or supplemental evaluation takes place.
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ML200: Missed Appointment

ML Code ML200
Procedure Missed appointment for a Comprehensive or Follow-Up Medical-Legal Evaluation

Description 
1. Includes instances where the injured worker does not show up for the evaluation, 
2. the interpreter does not show up for the evaluation which makes it impossible to go forward with the exam, 
3. the injured worker leaves the evaluation before the completion of the evaluation, 
4. the injured worker is more than 30 minutes late for the appointment and the QME is unable to continue 
with the scheduled QME appointment, or 
5. in the case where the appointment has been canceled within six business days of the scheduled 
appointment date. 

If fees for failed appointments and for late cancellations are incurred through the fault or neglect of the 
injured worker or his/her representative, the employer may seek to credit those charges against the injured 
worker’s award.

Relative Value (RV)
$16.25 31

Payment per Unit $503.75
Record Review - 
MLPRR

The physician shall be reimbursed at the rate of $3.00 per page for any records reviewed in excess of 200 
pages, if the physician produces a record review report within 30 days of the date of the missed 
appointment.

When billing for a record review report under this code, the physician shall include in the report a verification 
under penalty of perjury of the total number of pages of records reviewed by the physician as part of the 
medical-legal evaluation and preparation of the report. 

Any pages reviewed for this record review report will be excluded from the page count for reimbursement 
when the face-to-face or supplemental evaluation takes place.
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ML200: Missed Appointment

ML Code ML200
Procedure Missed appointment for a Comprehensive or Follow-Up Medical-Legal Evaluation

Description 
1. Includes instances where the injured worker does not show up for the evaluation, 
2. the interpreter does not show up for the evaluation which makes it impossible to go forward with 
the exam, 
3. the injured worker leaves the evaluation before the completion of the evaluation, 
4. the injured worker is more than 30 minutes late for the appointment and the QME is unable to continue 
with the scheduled QME appointment, or 
5. in the case where the appointment has been canceled within six business days of the scheduled 
appointment date. 

If fees for failed appointments and for late cancellations are incurred through the fault or neglect of the 
injured worker or his/her representative, the employer may seek to credit those charges against the injured 
worker’s award.

Relative Value (RV)
$16.25 31

Payment per Unit $503.75
Record Review - 
MLPRR

The physician shall be reimbursed at the rate of $3.00 per page for any records reviewed in excess of 200 
pages, if the physician produces a record review report within 30 days of the date of the missed 
appointment.

When billing for a record review report under this code, the physician shall include in the report a verification 
under penalty of perjury of the total number of pages of records reviewed by the physician as part of the 
medical-legal evaluation and preparation of the report. 

Any pages reviewed for this record review report will be excluded from the page count for reimbursement 
when the face-to-face or supplemental evaluation takes place.
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ML200: Missed Appointment

ML Code ML200
Procedure Missed appointment for a Comprehensive or Follow-Up Medical-Legal Evaluation

Description 
1. Includes instances where the injured worker does not show up for the evaluation, 
2. the interpreter does not show up for the evaluation which makes it impossible to go forward with the exam, 
3. the injured worker leaves the evaluation before the completion of the evaluation, 
4. the injured worker is more than 30 minutes late for the appointment and the QME is unable to continue 
with the scheduled QME appointment, or 
5. in the case where the appointment has been canceled within six business days of the scheduled 
appointment date. 

If fees for failed appointments and for late cancellations are incurred through the fault or neglect of the 
injured worker or his/her representative, the employer may seek to credit those charges against the injured 
worker’s award.

Relative Value (RV)
$16.25 31

Payment per Unit $503.75
Record Review - 
MLPRR

The physician shall be reimbursed at the rate of $3.00 per page for any records reviewed in excess of 200 
pages, if the physician produces a record review report within 30 days of the date of the missed 
appointment.

When billing for a record review report under this code, the physician shall include in the report a verification 
under penalty of perjury of the total number of pages of records reviewed by the physician as part of the 
medical-legal evaluation and preparation of the report. 

Any pages reviewed for this record review report will be excluded from the page count for reimbursement 
when the face-to-face or supplemental evaluation takes place.
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ML200: Missed Appointment

ML Code ML200
Procedure Missed appointment for a Comprehensive or Follow-Up Medical-Legal Evaluation

Description 
1. Includes instances where the injured worker does not show up for the evaluation, 
2. the interpreter does not show up for the evaluation which makes it impossible to go forward with the exam, 
3. the injured worker leaves the evaluation before the completion of the evaluation, 
4. the injured worker is more than 30 minutes late for the appointment and the QME is unable to 
continue with the scheduled QME appointment, or 
5. in the case where the appointment has been canceled within six business days of the scheduled 
appointment date. 

If fees for failed appointments and for late cancellations are incurred through the fault or neglect of the 
injured worker or his/her representative, the employer may seek to credit those charges against the injured 
worker’s award.

Relative Value (RV)
$16.25 31

Payment per Unit $503.75
Record Review - 
MLPRR

The physician shall be reimbursed at the rate of $3.00 per page for any records reviewed in excess of 200 
pages, if the physician produces a record review report within 30 days of the date of the missed 
appointment.

When billing for a record review report under this code, the physician shall include in the report a verification 
under penalty of perjury of the total number of pages of records reviewed by the physician as part of the 
medical-legal evaluation and preparation of the report. 

Any pages reviewed for this record review report will be excluded from the page count for reimbursement 
when the face-to-face or supplemental evaluation takes place.
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ML200: Missed Appointment - Late QME Appointment 

ML Code ML200
Procedure Missed appointment for a Comprehensive or Follow-Up Medical-Legal Evaluation

Description 
1. Includes instances where the injured worker does not show up for the evaluation, 
2. the interpreter does not show up for the evaluation which makes it impossible to go forward with the exam, 
3. the injured worker leaves the evaluation before the completion of the evaluation, 
4. the injured worker is more than 30 minutes late for the appointment and the QME is unable to 
continue with the scheduled QME appointment, or 
5. in the case where the appointment has been canceled within six business days of the scheduled 
appointment date. 

If fees for failed appointments and for late cancellations are incurred through the fault or neglect of the 
injured worker or his/her representative, the employer may seek to credit those charges against the injured 
worker’s award.

Relative Value (RV)
$16.25 31

Payment per Unit $503.75
Record Review - 
MLPRR

The physician shall be reimbursed at the rate of $3.00 per page for any records reviewed in excess of 200 
pages, if the physician produces a record review report within 30 days of the date of the missed 
appointment.

When billing for a record review report under this code, the physician shall include in the report a verification 
under penalty of perjury of the total number of pages of records reviewed by the physician as part of the 
medical-legal evaluation and preparation of the report. 

Any pages reviewed for this record review report will be excluded from the page count for reimbursement 
when the face-to-face or supplemental evaluation takes place.
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ML200: Missed Appointment

ML Code ML200
Procedure Missed appointment for a Comprehensive or Follow-Up Medical-Legal Evaluation

Description 
1. Includes instances where the injured worker does not show up for the evaluation, 
2. the interpreter does not show up for the evaluation which makes it impossible to go forward with the exam, 
3. the injured worker leaves the evaluation before the completion of the evaluation, 
4. the injured worker is more than 30 minutes late for the appointment and the QME is unable to continue 
with the scheduled QME appointment, or 
5. in the case where the appointment has been canceled within six business days of the scheduled 
appointment date. 

If fees for failed appointments and for late cancellations are incurred through the fault or neglect of the 
injured worker or his/her representative, the employer may seek to credit those charges against the injured 
worker’s award.

Relative Value (RV)
$16.25 31

Payment per Unit $503.75
Record Review - 
MLPRR

The physician shall be reimbursed at the rate of $3.00 per page for any records reviewed in excess of 200 
pages, if the physician produces a record review report within 30 days of the date of the missed 
appointment.

When billing for a record review report under this code, the physician shall include in the report a verification 
under penalty of perjury of the total number of pages of records reviewed by the physician as part of the 
medical-legal evaluation and preparation of the report. 

Any pages reviewed for this record review report will be excluded from the page count for reimbursement 
when the face-to-face or supplemental evaluation takes place.
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61Page Count: 200+
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ML200: Missed Appointment

ML Code ML200
Procedure Missed appointment for a Comprehensive or Follow-Up Medical-Legal Evaluation

Description 
1. Includes instances where the injured worker does not show up for the evaluation, 
2. the interpreter does not show up for the evaluation which makes it impossible to go forward with the exam, 
3. the injured worker leaves the evaluation before the completion of the evaluation, 
4. the injured worker is more than 30 minutes late for the appointment and the QME is unable to continue 
with the scheduled QME appointment, or 
5. in the case where the appointment has been canceled within six business days of the scheduled 
appointment date. 

If fees for failed appointments and for late cancellations are incurred through the fault or neglect of the injured 
worker or his/her representative, the employer may seek to credit those charges against the injured worker’s 
award.

Relative Value (RV)
$16.25 31

Payment per Unit $503.75
Record Review - 
MLPRR

The physician shall be reimbursed at the rate of $3.00 per page for any records reviewed in excess of 
200 pages, if the physician produces a record review report within 30 days of the date of the missed 
appointment.

When billing for a record review report under this code, the physician shall include in the report a verification 
under penalty of perjury of the total number of pages of records reviewed by the physician as part of the 
medical-legal evaluation and preparation of the report. 

Any pages reviewed for this record review report will be excluded from the page count for reimbursement 
when the face-to-face or supplemental evaluation takes place.
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ML200: Missed Appointment

ML Code ML200
Procedure Missed appointment for a Comprehensive or Follow-Up Medical-Legal Evaluation

Description 
1. Includes instances where the injured worker does not show up for the evaluation, 
2. the interpreter does not show up for the evaluation which makes it impossible to go forward with the exam, 
3. the injured worker leaves the evaluation before the completion of the evaluation, 
4. the injured worker is more than 30 minutes late for the appointment and the QME is unable to continue 
with the scheduled QME appointment, or 
5. in the case where the appointment has been canceled within six business days of the scheduled 
appointment date. 

If fees for failed appointments and for late cancellations are incurred through the fault or neglect of the injured 
worker or his/her representative, the employer may seek to credit those charges against the injured worker’s 
award.

Relative Value (RV)
$16.25 31

Payment per Unit $503.75
Record Review - 
MLPRR

The physician shall be reimbursed at the rate of $3.00 per page for any records reviewed in excess of 200 
pages, if the physician produces a record review report within 30 days of the date of the missed 
appointment.

When billing for a record review report under this code, the physician shall include in the report a verification 
under penalty of perjury of the total number of pages of records reviewed by the physician as part of the 
medical-legal evaluation and preparation of the report. 

Any pages reviewed for this record review report will be excluded from the page count for reimbursement 
when the face-to-face or supplemental evaluation takes place.



64

ML200: Missed Appointment

ML Code ML200
Procedure Missed appointment for a Comprehensive or Follow-Up Medical-Legal Evaluation

Description 
1. Includes instances where the injured worker does not show up for the evaluation, 
2. the interpreter does not show up for the evaluation which makes it impossible to go forward with the exam, 
3. the injured worker leaves the evaluation before the completion of the evaluation, 
4. the injured worker is more than 30 minutes late for the appointment and the QME is unable to continue 
with the scheduled QME appointment, or 
5. in the case where the appointment has been canceled within six business days of the scheduled 
appointment date. 

If fees for failed appointments and for late cancellations are incurred through the fault or neglect of the injured 
worker or his/her representative, the employer may seek to credit those charges against the injured worker’s 
award.

Relative Value (RV)
$16.25 31

Payment per Unit $503.75
Record Review - 
MLPRR

The physician shall be reimbursed at the rate of $3.00 per page for any records reviewed in excess of 200 
pages, if the physician produces a record review report within 30 days of the date of the missed appointment.

When billing for a record review report under this code, the physician shall include in the report a 
verification under penalty of perjury of the total number of pages of records reviewed by the 
physician as part of the medical-legal evaluation and preparation of the report. 

Any pages reviewed for this record review report will be excluded from the page count for reimbursement 
when the face-to-face or supplemental evaluation takes place.



65

ML200: Missed Appointment

ML Code ML200
Procedure Missed appointment for a Comprehensive or Follow-Up Medical-Legal Evaluation

Description 
1. Includes instances where the injured worker does not show up for the evaluation, 
2. the interpreter does not show up for the evaluation which makes it impossible to go forward with the exam, 
3. the injured worker leaves the evaluation before the completion of the evaluation, 
4. the injured worker is more than 30 minutes late for the appointment and the QME is unable to continue 
with the scheduled QME appointment, or 
5. in the case where the appointment has been canceled within six business days of the scheduled 
appointment date. 

If fees for failed appointments and for late cancellations are incurred through the fault or neglect of the injured 
worker or his/her representative, the employer may seek to credit those charges against the injured worker’s 
award.

Relative Value (RV)
$16.25 31

Payment per Unit $503.75
Record Review - 
MLPRR

The physician shall be reimbursed at the rate of $3.00 per page for any records reviewed in excess of 200 
pages, if the physician produces a record review report within 30 days of the date of the missed appointment.

When billing for a record review report under this code, the physician shall include in the report a verification 
under penalty of perjury of the total number of pages of records reviewed by the physician as part of the 
medical-legal evaluation and preparation of the report. 

Any pages reviewed for this record review report will be excluded from the page count for 
reimbursement when the face-to-face or supplemental evaluation takes place.
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ML201: Comprehensive Medical-Legal Evaluation
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(c) “Comprehensive medical-legal evaluation” means an evaluation, which 
includes an examination of an employee, and which (A) results in the preparation 
of a narrative medical report prepared and attested to in accordance with Section 
4628 of the Labor Code, any applicable procedures promulgated under Section 
139.2 of the Labor Code, and the requirements of Section 10606 10682 and (B) 
is either:

(1) performed by a Qualified Medical Evaluator pursuant to subdivision (h) of 
Section 139.2 of the Labor Code, or

(2) performed by a Qualified Medical Evaluator, Agreed Medical Evaluator, or the 
primary treating physician for the purpose of proving or disproving a contested 
claim, and which meets the requirements of paragraphs (1) through (5), inclusive, 
of subdivision (h).

§ 9793. Definitions.
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ML201: Comprehensive Medical-Legal Evaluation
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ML201: Comprehensive Medical-Legal Evaluation
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ML201: Comprehensive Medical-Legal Evaluation

ML Code ML201

Procedure Comprehensive Medical-Legal Evaluation

Description All comprehensive medical-legal evaluations that do not qualify as follow-up or supplemental 
medical-legal evaluations

Relative Value (RV)
$16.25 124

Units 1

Payment per Unit $2,015

Record Review - 
MLPRR

The fee includes review of 200 pages of records. Review of records in excess of 200 pages shall be 
reimbursed at the rate of $3.00 per page.

When billing for a record review report under this code, the physician shall include in the report a 
verification under penalty of perjury of the total number of pages of records reviewed by the physician 
as part of the medical-legal evaluation and preparation of the report.

Page Count: 200+
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ML201: Comprehensive Medical-Legal Evaluation

ML Code ML201

Procedure Comprehensive Medical-Legal Evaluation

Description All comprehensive medical-legal evaluations that do not qualify as follow-up or supplemental 
medical-legal evaluations

Relative Value (RV)
$16.25 124

Units 1

Payment per Unit $2,015

Record Review - 
MLPRR

The fee includes review of 200 pages of records. Review of records in excess of 200 pages shall be 
reimbursed at the rate of $3.00 per page.

When billing for a record review report under this code, the physician shall include in the report a 
verification under penalty of perjury of the total number of pages of records reviewed by the 
physician as part of the medical-legal evaluation and preparation of the report.
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ML202: Follow-up Medical-Legal Evaluation
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(g) “Follow-up medical-legal evaluation” means an evaluation 
which includes an examination of an employee which (A) results in 
the preparation of a narrative medical report prepared and attested to 
in accordance with Section 4628 of the Labor Code, any applicable 
procedures promulgated under Section 139.2 of the Labor Code, and 
the requirements of Section 10606 10682, (B) is performed by a 
qualified medical evaluator, agreed medical evaluator, or primary 
treating physician within nine eighteen (18) months following the 
evaluator's examination of the employee in a comprehensive 
medical-legal evaluation and (C) involves an evaluation of the same 
injury or injuries evaluated in the comprehensive medical-legal 
evaluation.

§ 9793. Definitions.
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ML202: Follow-up Medical-Legal Evaluation
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Page Count: 200+



81

ML202: Follow-up Medical-Legal Evaluation

ML Code ML202

Procedure Follow-up Medical-Legal Evaluation

Description Limited to a follow-up medical-legal evaluation by a physician which occurs within eighteen months of the 
date on which a prior comprehensive medical-legal evaluation was performed by the same physician.

Relative Value (RV)
$16.25 81

Units 1

Payment per Unit $1,316.25

Record Review - 
MLPRR

Review of records in excess of 200 pages shall be reimbursed at the rate of $3.00 per page for records 
that were not reviewed as part of: 

1. the initial comprehensive medical-legal evaluation or 
2. any intervening supplemental medical-legal evaluations  

When billing under this code, the physician shall include in the report a verification under penalty of 
perjury of the total number of pages of records reviewed by the physician as part of the medical-legal 
evaluation and preparation of the report.
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ML202: Follow-up Medical-Legal Evaluation

ML Code ML202

Procedure Follow-up Medical-Legal Evaluation

Description Limited to a follow-up medical-legal evaluation by a physician which occurs within eighteen months of the 
date on which a prior comprehensive medical-legal evaluation was performed by the same physician.

Relative Value (RV)
$16.25 81

Units 1

Payment per Unit $1,316.25

Record Review - 
MLPRR

Review of records in excess of 200 pages shall be reimbursed at the rate of $3.00 per page for records 
that were not reviewed as part of: 

1. the initial comprehensive medical-legal evaluation or 
2. any intervening supplemental medical-legal evaluations 

When billing under this code, the physician shall include in the report a verification under penalty of 
perjury of the total number of pages of records reviewed by the physician as part of the medical-legal 
evaluation and preparation of the report.
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ML202: Follow-up Medical-Legal Evaluation

ML Code ML202

Procedure Follow-up Medical-Legal Evaluation

Description Limited to a follow-up medical-legal evaluation by a physician which occurs within eighteen months of the 
date on which a prior comprehensive medical-legal evaluation was performed by the same physician.

Relative Value (RV)
$16.25 81

Units 1

Payment per Unit $1,316.25

Record Review - 
MLPRR

Review of records in excess of 200 pages shall be reimbursed at the rate of $3.00 per page for records 
that were not reviewed as part of: 

1. the initial comprehensive medical-legal evaluation or 
2. any intervening supplemental medical-legal evaluations  

When billing under this code, the physician shall include in the report a verification under penalty of 
perjury of the total number of pages of records reviewed by the physician as part of the medical-legal 
evaluation and preparation of the report.



ML203: Supplemental Medical-Legal Evaluation
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ML203: Supplemental Medical-Legal Evaluation
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(m) “Supplemental medical-legal evaluation” means an evaluation 
which (A) does not involve an examination of the patient, (B) is based 
on the physician's review of records, test results or other medically 
relevant information which was not available to the physician at the 
time of the initial examination, or a request for factual correction 
pursuant to Labor Code section 4061(d), (C) results in the 
preparation of a narrative medical report prepared and attested to in 
accordance with Section 4628 of the Labor Code, any applicable 
procedures promulgated under Section 139.2 of the Labor Code, and 
the requirements of Section 10606 10682 and (D) is performed by a 
qualified medical evaluator, agreed medical evaluator, or primary 
treating physician following the evaluator's completion of a 
comprehensive medical-legal evaluation.

§ 9793. Definitions.
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ML203: Supplemental Medical-Legal Evaluation

ML Code ML203

Procedure Supplemental Medical-Legal Evaluation

Description
The fee includes services for writing a report after receiving a request for a supplemental report from a party to 
the action or  receiving records that were not available at the time of the initial or follow-up comprehensive 
medical-legal evaluation

Fees will not be allowed under this section for supplemental reports:  
(1)  following the physician's review of information which was available in the physician's office for review or was 
included in the medical record provided to the physician prior to preparing a comprehensive medical-legal report 
or a follow-up medical-legal report; or 
(2) addressing an issue that was requested by a party to the action to be addressed in a prior
comprehensive medical-legal evaluation, follow-up medical-legal evaluation, or supplemental medical-legal 
evaluation.

Failure to issue a supplemental report upon request because of an inability to bill for the report under this code 
would constitute grounds for discipline by the Administrative Director or his or her designee.

Relative Value (RV)
$16.25 40

Units 1

Payment per Unit $650

Record Review - 
MLPRR

The fee includes review of 50 pages of records. 

Review of records in excess of 50 pages that were received as part of the request for the supplemental report 
shall be reimbursed at the rate of $3.00 per page.

When billing under this code, the physician shall include in the report a verification under penalty of perjury of the 
total number of pages of records reviewed by the physician as part of the supplemental medical-legal evaluation 
and preparation of the report.
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ML203: Supplemental Medical-Legal Evaluation

ML Code ML203

Procedure Supplemental Medical-Legal Evaluation

Description
The fee includes services for writing a report after receiving a request for a supplemental report from a party to 
the action or  receiving records that were not available at the time of the initial or follow-up comprehensive 
medical-legal evaluation

Fees will not be allowed under this section for supplemental reports:  
(1)  following the physician's review of information which was available in the physician's office for review or was 
included in the medical record provided to the physician prior to preparing a comprehensive medical-legal report 
or a follow-up medical-legal report; or 
(2) addressing an issue that was requested by a party to the action to be addressed in a prior
comprehensive medical-legal evaluation, follow-up medical-legal evaluation, or supplemental medical-legal 
evaluation.

Failure to issue a supplemental report upon request because of an inability to bill for the report under this code 
would constitute grounds for discipline by the Administrative Director or his or her designee.

Relative Value (RV)
$16.25 40

Units 1

Payment per Unit $650

Record Review - 
MLPRR

The fee includes review of 50 pages of records. 

Review of records in excess of 50 pages that were received as part of the request for the supplemental report 
shall be reimbursed at the rate of $3.00 per page.

When billing under this code, the physician shall include in the report a verification under penalty of perjury of the 
total number of pages of records reviewed by the physician as part of the supplemental medical-legal evaluation 
and preparation of the report.
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ML Code ML203

Procedure Supplemental Medical-Legal Evaluation

Description
The fee includes services for writing a report after receiving a request for a supplemental report from a party to 
the action or  receiving records that were not available at the time of the initial or follow-up comprehensive 
medical-legal evaluation

Fees will not be allowed under this section for supplemental reports:  
(1)  following the physician's review of information which was available in the physician's office for review or was 
included in the medical record provided to the physician prior to preparing a comprehensive medical-legal report 
or a follow-up medical-legal report; or 
(2) addressing an issue that was requested by a party to the action to be addressed in a prior
comprehensive medical-legal evaluation, follow-up medical-legal evaluation, or supplemental medical-legal 
evaluation.

Failure to issue a supplemental report upon request because of an inability to bill for the report under 
this code would constitute grounds for discipline by the Administrative Director or his or her designee.

Relative Value (RV)
$16.25 40

Units 1

Payment per Unit $650

Record Review - 
MLPRR

The fee includes review of 50 pages of records. 

Review of records in excess of 50 pages that were received as part of the request for the supplemental report 
shall be reimbursed at the rate of $3.00 per page.

When billing under this code, the physician shall include in the report a verification under penalty of perjury of the 
total number of pages of records reviewed by the physician as part of the supplemental medical-legal evaluation 
and preparation of the report.

ML203: Supplemental Medical-Legal Evaluation



CODE B.R.V PROCEDURE DESCRIPTION

ML106 5 Fees for supplemental medical-legal evaluations. The 
physician shall be reimbursed at the rate of RV 5, or his or 
her usual and customary fee, whichever is less, for each 
quarter hour or portion thereof, rounded to the nearest 
quarter hour, spent by the physician. Fees will not be 
allowed under this section for supplemental reports 
following the physician's review of (A) information which 
was available in the physician's office for review or was 
included in the medical record provided to the physician 
prior to preparing the initial report or (B) the results of 
laboratory or diagnostic tests which were ordered by the 
physician as part of the initial evaluation. 
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Page Count: 50+
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ML203: Supplemental Medical-Legal Evaluation

ML Code ML203

Procedure Supplemental Medical-Legal Evaluation

Description
The fee includes services for writing a report after receiving a request for a supplemental report from a party to 
the action or  receiving records that were not available at the time of the initial or follow-up comprehensive 
medical-legal evaluation

Fees will not be allowed under this section for supplemental reports:  
(1)  following the physician's review of information which was available in the physician's office for review or was 
included in the medical record provided to the physician prior to preparing a comprehensive medical-legal report 
or a follow-up medical-legal report; or 
(2) addressing an issue that was requested by a party to the action to be addressed in a prior
comprehensive medical-legal evaluation, follow-up medical-legal evaluation, or supplemental medical-legal 
evaluation.

Failure to issue a supplemental report upon request because of an inability to bill for the report under this code 
would constitute grounds for discipline by the Administrative Director or his or her designee.

Relative Value (RV)
$16.25 40

Units 1

Payment per Unit $650

Record Review - 
MLPRR

The fee includes review of 50 pages of records. 

Review of records in excess of 50 pages that were received as part of the request for the supplemental 
report shall be reimbursed at the rate of $3.00 per page.

When billing under this code, the physician shall include in the report a verification under penalty of perjury of the 
total number of pages of records reviewed by the physician as part of the supplemental medical-legal evaluation 
and preparation of the report.
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ML203: Supplemental Medical-Legal Evaluation

ML Code ML203

Procedure Supplemental Medical-Legal Evaluation

Description
The fee includes services for writing a report after receiving a request for a supplemental report from a party to 
the action or  receiving records that were not available at the time of the initial or follow-up comprehensive 
medical-legal evaluation

Fees will not be allowed under this section for supplemental reports:  
(1)  following the physician's review of information which was available in the physician's office for review or was 
included in the medical record provided to the physician prior to preparing a comprehensive medical-legal report 
or a follow-up medical-legal report; or 
(2) addressing an issue that was requested by a party to the action to be addressed in a prior
comprehensive medical-legal evaluation, follow-up medical-legal evaluation, or supplemental medical-legal 
evaluation.

Failure to issue a supplemental report upon request because of an inability to bill for the report under this code 
would constitute grounds for discipline by the Administrative Director or his or her designee.

Relative Value (RV)
$16.25 40

Units 1

Payment per Unit $650

Record Review - 
MLPRR

The fee includes review of 50 pages of records. 

Review of records in excess of 50 pages that were received as part of the request for the supplemental report 
shall be reimbursed at the rate of $3.00 per page.

When billing under this code, the physician shall include in the report a verification under penalty of perjury 
of the total number of pages of records reviewed by the physician as part of the supplemental medical-legal 
evaluation and preparation of the report.
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ML204: Medical-Legal Testimony
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(i) “Medical-legal testimony” means expert testimony provided 
by a physician at a deposition or workers' compensation 
appeals board hearing, regarding the medical opinion 
submitted by the physician.

§ 9793. Definitions.
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ML204: Medical-Legal Testimony
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ML204: Medical-Legal Testimony

ML Code ML204

Procedure Medical-Legal Testimony

Description
The physician shall be entitled to fees for all itemized reasonable and necessary time spent related to the 
testimony, including
1. reasonable preparation and 
2. travel time 

The physician shall be reimbursed at the rate of $455/hour, or his or her usual and customary fee, 
whichever is less, for each quarter hour or portion thereof, rounded to the nearest quarter hour, spent by 
the physician. 

The physician shall be paid a minimum of two hours for a deposition.

If a deposition is canceled fewer than eight (8) calendar days before the scheduled deposition date, the 
physician shall be paid a MINIMUM of one hour for the scheduled deposition.

Relative Value (RV)
$16.25 7

Units 1+

Payment per Unit $113.75

Record Review - 
MLPRR

Not applicable.
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ML204: Medical-Legal Testimony

ML Code ML204

Procedure Medical-Legal Testimony

Description
The physician shall be entitled to fees for all itemized reasonable and necessary time spent related to the 
testimony, including
1. reasonable preparation and 
2. travel time 

The physician shall be reimbursed at the rate of $455/hour, or his or her usual and customary fee, 
whichever is less, for each quarter hour or portion thereof, rounded to the nearest quarter hour, 
spent by the physician. 

The physician shall be paid a minimum of two hours for a deposition.

If a deposition is canceled fewer than eight (8) calendar days before the scheduled deposition date, the 
physician shall be paid a MINIMUM of one hour for the scheduled deposition.

Relative Value (RV)
$16.25 7

Units 1+

Payment per Unit $113.75

Record Review - 
MLPRR

Not applicable.
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ML204: Medical-Legal Testimony

ML Code ML204

Procedure Medical-Legal Testimony

Description
The physician shall be entitled to fees for all itemized reasonable and necessary time spent related to the 
testimony, including
1. reasonable preparation and 
2. travel time 

The physician shall be reimbursed at the rate of $455/hour, or his or her usual and customary fee, 
whichever is less, for each quarter hour or portion thereof, rounded to the nearest quarter hour, spent by 
the physician. 

The physician shall be paid a minimum of two hours for a deposition.

If a deposition is canceled fewer than eight (8) calendar days before the scheduled deposition date, the 
physician shall be paid a MINIMUM of one hour for the scheduled deposition.

Relative Value (RV)
$16.25 7

Units 1+

Payment per Unit $113.75

Record Review - 
MLPRR

Not applicable.
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ML204: Medical-Legal Testimony

ML Code ML204

Procedure Medical-Legal Testimony

Description
The physician shall be entitled to fees for all itemized reasonable and necessary time spent related to the 
testimony, including
1. reasonable preparation and 
2. travel time 

The physician shall be reimbursed at the rate of $455/hour, or his or her usual and customary fee, 
whichever is less, for each quarter hour or portion thereof, rounded to the nearest quarter hour, spent by 
the physician. 

The physician shall be paid a minimum of two hours for a deposition.

If a deposition is canceled fewer than eight (8) calendar days before the scheduled deposition 
date, the physician shall be paid a MINIMUM of one hour for the scheduled deposition.

Relative Value (RV)
$16.25 7

Units 1+

Payment per Unit $113.75

Record Review - 
MLPRR

Not applicable.
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(?) “Sub Rosa Recordings” 

§ 9793. Definitions.
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ML205: Sub Rosa Recording Review
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ML205: Sub Rosa Recording Review
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ML205: Sub Rosa Recording Review
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ML205: Sub Rosa Recording Review
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ML Code ML205

Procedure ML205: Sub Rosa Recording Review

Description
The physician shall be reimbursed for time spent reviewing sub rosa recordings.

The physician shall be reimbursed at the rate of $325/hour, or his or her usual and customary hourly fee, 
whichever is less, for each quarter hour or portion thereof, rounded to the nearest quarter hour, spent by 
the physician for time spent reviewing sub rosa recordings. 

If the sub rosa recordings are received by a physician prior to the issuance of a pending report 
related to a medical-legal evaluation, the physician may not also bill a supplemental report fee in 
connection with the review of the sub rosa material.

The physician shall include in his or her report verification under penalty of perjury of time spent reviewing 
sub rosa recordings.

Relative Value (RV)
$16.25 7

Units 1+

Payment per Unit $113.75

Record Review - 
MLPRR

Not applicable.
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ML205: Sub Rosa Recording Review
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ML205: Sub Rosa Recording Review

ML Code ML205

Procedure ML205: Sub Rosa Recording Review

Description
The physician shall be reimbursed for time spent reviewing sub rosa recordings.

The physician shall be reimbursed at the rate of $325/hour, or his or her usual and customary hourly fee, 
whichever is less, for each quarter hour or portion thereof, rounded to the nearest quarter hour, spent by 
the physician for time spent reviewing sub rosa recordings. 

If the sub rosa recordings are received by a physician prior to the issuance of a pending report related to a 
medical-legal evaluation, the physician may not also bill a supplemental report fee in connection with the 
review of the sub rosa material.

The physician shall include in his or her report verification under penalty of perjury of time spent 
reviewing sub rosa recordings.

Relative Value (RV)
$16.25 7

Units 1+

Payment per Unit $113.75

Record Review - 
MLPRR

Not applicable.
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(b) All medical-legal expenses shall be paid within 60 days after 
receipt by the employer of the reports and documents required by 
the administrative director unless the claims administrator, within 
this period, contests its liability for such payment.

§ 9794. Reimbursement of Medical-Legal Expenses
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(b) All medical-legal expenses shall be paid within 60 days after 
receipt by the employer of the reports and documents required by the 
administrative director unless the claims administrator, within this 
period, contests its liability for such payment.

(l) “Reports and documents required by the administrative director” 
means an itemized billing, a copy of the medical-legal evaluation report, 
any correspondence received by the physician from the parties to the 
action, and any verification required under Section 9795(c).

§ 9794. Reimbursement of Medical-Legal Expenses
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(b) All medical-legal expenses shall be paid within 60 days after 
receipt by the employer of the reports and documents required by the 
administrative director unless the claims administrator, within this 
period, contests its liability for such payment.

(l) “Reports and documents required by the administrative director” 
means an itemized billing, a copy of the medical-legal evaluation report, 
any correspondence received by the physician from the parties to the 
action, and any verification required under Section 9795(c).

§ 9794. Reimbursement of Medical-Legal Expenses
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CMS 1500: Medical-Legal Itemized Billing
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2020
102,000+ 

Medical-Legal 
Bills Sent



Example Bill: ML201 (1)+ MLPRR (300) + ML205 (4)

120

1 Comprehensive
Evaluation

 1 Hour Sub Rosa 
Recording Review

300 Pages Record 
Review



Example Bill: ML201 - 1 Unit $2,015.00 Due
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ML201: Comprehensive Medical-Legal Evaluation
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Example Bill: MLPRR - 100 Units $300.00 Due

123

Page Count: 
300 pages - 200 minimum = 100



Example Bill: ML205 - 4 Units $325.00 Due

124

Sub Rosa Recording Review: 
1 Hour



(b) All medical-legal expenses shall be paid within 60 days after 
receipt by the employer of the reports and documents required by the 
administrative director unless the claims administrator, within this 
period, contests its liability for such payment.

(l) “Reports and documents required by the administrative director” 
means an itemized billing, a copy of the medical-legal evaluation report, 
any correspondence received by the physician from the parties to the 
action, and any verification required under Section 9795(c).

§ 9794. Reimbursement of Medical-Legal Expenses
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(b) All medical-legal expenses shall be paid within 60 days after 
receipt by the employer of the reports and documents required by the 
administrative director unless the claims administrator, within this 
period, contests its liability for such payment.

(l) “Reports and documents required by the administrative director” 
means an itemized billing, a copy of the medical-legal evaluation report, 
any correspondence received by the physician from the parties to 
the action, and any verification required under Section 9795(c).
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(b) All medical-legal expenses shall be paid within 60 days after 
receipt by the employer of the reports and documents required by the 
administrative director unless the claims administrator, within this 
period, contests its liability for such payment.

(l) “Reports and documents required by the administrative director” 
means an itemized billing, a copy of the medical-legal evaluation report, 
any correspondence received by the physician from the parties to 
the action, and any verification required under Section 9795(c).

§ 9794. Reimbursement of Medical-Legal Expenses
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(l) “Reports and documents required by the administrative director” 
means an itemized billing, a copy of the medical-legal evaluation report, 
any correspondence received by the physician from the parties to 
the action, and any verification required under Section 9795(c).
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MLPRR - Record Review Checklist

130

1. Records: Documents provided by party (QME) or parties (AME). 

2. Documents Compliant: The documents received comply with the regulation 
definition of medical records, legal transcripts, medical test results or other 
relevant documents. 
a. For purposes of record review, a page is defined as an 8 ½ by 11 

single-sided document, chart or paper, whether in physical or electronic 
form.

b. Multiple condensed pages or documents displayed on a single page shall be 
charged as separate pages.

3. Labor Code §4062.3 Declaration: The documents must include a 
declaration signed under the penalty of perjury that prior to sending the 
documents, the provider of documents complied with Labor Code 4062.3.

4. Labor Code §4062.3 Declaration: The declaration must include an 
attestation as to the correct total page count of documents provided.

5. Purge Noncompliant Documents: If sender fails to include Labor Code 
§4062.3 Declaration with page count attestation.



(b) All medical-legal expenses shall be paid within 60 days after 
receipt by the employer of the reports and documents required by the 
administrative director unless the claims administrator, within this 
period, contests its liability for such payment.

(l) “Reports and documents required by the administrative director” 
means an itemized billing, a copy of the medical-legal evaluation report, 
any correspondence received by the physician from the parties to the 
action, and any verification required under Section 9795(c).
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ML205: Sub Rosa Recording Review

ML Code ML205

Procedure ML205: Sub Rosa Recording Review

Description
The physician shall be reimbursed for time spent reviewing sub rosa recordings.

The physician shall be reimbursed at the rate of $325/hour, or his or her usual and customary hourly fee, 
whichever is less, for each quarter hour or portion thereof, rounded to the nearest quarter hour, spent by 
the physician for time spent reviewing sub rosa recordings. 

If the sub rosa recordings are received by a physician prior to the issuance of a pending report related to a 
medical-legal evaluation, the physician may not also bill a supplemental report fee in connection with the 
review of the sub rosa material.

The physician shall include in his or her report verification under penalty of perjury of time spent 
reviewing sub rosa recordings.

Relative Value (RV)
$16.25 7

Units 1+

Payment per Unit $113.75

Record Review - 
MLPRR

Not applicable.
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(n) “Record Review” means the review by a physician of documents sent to the physician 
in connection with a medical-legal evaluation or request for report. 

● The documents may consist of medical records, legal transcripts, medical test results, 
and or other relevant documents. 

● For purposes of record review, a page is defined as an 8 ½ by 11 single-sided 
document, chart or paper, whether in physical or electronic form. 

● Multiple condensed pages or documents displayed on a single page shall be charged 
as separate pages. 

● Any documents sent to the physician for record review must be accompanied by a 
declaration under penalty of perjury that the provider of the documents has complied 
with the provisions of Labor Code section 4062.3 before providing the documents to 
the physician. 

● The declaration must also contain an attestation as to the total page count of the 
documents provided. 

● A physician may not bill for review of documents that are not provided with this 
accompanying required declaration from the document provider. 

● Any documents or records that are sent to the physician without the required 
declaration and attestation shall not be considered available to the physician or 
received by the physician for purposes of any regulatory or statutory duty of the 
physician regarding records and report writing.

§ 9793. Definitions.
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Second Review Appeals

COA 2021



1. New MLFS billing codes

2. Updated MLFS billing instructions

3. MLFS Modifiers: Calculating reimbursements

4. FREE MLFS Resources

COA 2021: Medical-Legal Topics
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Seven Medical-Legal Modifiers
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Evaluator 
Type Modifier

Fee 
Multiplier

M/L Evaluation 
Fee Increase Evaluator Description

Primary Treating 
Physician

92 None None Evaluation performed by the Primary Treating Physician

Interpreter
93 1.1 ML201

ML202
Interpreter needed at time of examination, or other circumstances which impair 
communication between the physician and the injured worker and significantly 
increase the time needed to conduct the examination.

AME
94 1.35 ML201

ML202
ML203

Evaluation performed by an Agreed Medical Evaluator

QME 95 None None Evaluation performed by a panel selected Qualified Medical Evaluator

Psychiatrist or 
Psychologist

96 2 ML201
ML202
ML203

When a psychiatric or psychological evaluation is the primary focus of the 
medical-legal evaluation and the evaluation is performed by a
1) Psychiatrist or
2) Psychologist

Toxicology

97 1.5 ML201
ML202
ML203

When a Toxicology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is a
1) board certified in Toxicology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine

Oncology

98 1.5 ML201
ML202
ML203

When an Oncology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is
1) board certified in Medical Oncology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine
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Evaluator 
Type Modifier

Fee 
Multiplier

M/L Evaluation 
Fee Increase Evaluator Description

Primary Treating 
Physician

92 None None Evaluation performed by the Primary Treating Physician

Interpreter
93 1.1 ML201

ML202
Interpreter needed at time of examination, or other circumstances which impair 
communication between the physician and the injured worker and significantly 
increase the time needed to conduct the examination.

AME
94 1.35 ML201

ML202
ML203

Evaluation performed by an Agreed Medical Evaluator

QME 95 None None Evaluation performed by a panel selected Qualified Medical Evaluator

Psychiatrist or 
Psychologist

96 2 ML201
ML202
ML203

When a psychiatric or psychological evaluation is the primary focus of 
the medical-legal evaluation and the evaluation is performed by a
1) Psychiatrist or
2) Psychologist

Toxicology

97 1.5 ML201
ML202
ML203

When a Toxicology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is a
1) board certified in Toxicology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine

Oncology

98 1.5 ML201
ML202
ML203

When an Oncology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is
1) board certified in Medical Oncology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine
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Evaluator 
Type Modifier

Fee 
Multiplier

M/L Evaluation 
Fee Increase Evaluator Description

Primary Treating 
Physician

92 None None Evaluation performed by the Primary Treating Physician

Interpreter
93 1.1 ML201

ML202
Interpreter needed at time of examination, or other circumstances which impair 
communication between the physician and the injured worker and significantly 
increase the time needed to conduct the examination.

AME
94 1.35 ML201

ML202
ML203

Evaluation performed by an Agreed Medical Evaluator

QME 95 None None Evaluation performed by a panel selected Qualified Medical Evaluator

Psychiatrist or 
Psychologist

96 2 ML201
ML202
ML203

When a psychiatric or psychological evaluation is the primary focus of the 
medical-legal evaluation and the evaluation is performed by a
1) Psychiatrist or
2) Psychologist

Toxicology

97 1.5 ML201
ML202
ML203

When a Toxicology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is a
1) board certified in Toxicology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine

Oncology

98 1.5 ML201
ML202
ML203

When an Oncology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is
1) board certified in Medical Oncology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine
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Evaluator 
Type Modifier

Fee 
Multiplier

M/L Evaluation 
Fee Increase Evaluator Description

Primary Treating 
Physician

92 None None Evaluation performed by the Primary Treating Physician

Interpreter
93 1.1 ML201

ML202
Interpreter needed at time of examination, or other circumstances which impair 
communication between the physician and the injured worker and significantly 
increase the time needed to conduct the examination.

AME
94 1.35 ML201

ML202
ML203

Evaluation performed by an Agreed Medical Evaluator

QME 95 None None Evaluation performed by a panel selected Qualified Medical Evaluator

Psychiatrist or 
Psychologist

96 2 ML201
ML202
ML203

When a psychiatric or psychological evaluation is the primary focus of the 
medical-legal evaluation and the evaluation is performed by a
1) Psychiatrist or
2) Psychologist

Toxicology

97 1.5 ML201
ML202
ML203

When a Toxicology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is a
1) board certified in Toxicology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine

Oncology

98 1.5 ML201
ML202
ML203

When an Oncology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is
1) board certified in Medical Oncology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine
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Evaluator 
Type Modifier

Fee 
Multiplier

M/L Evaluation 
Fee Increase Evaluator Description

Primary Treating 
Physician

92 None None Evaluation performed by the Primary Treating Physician

Interpreter
93 1.1 ML201

ML202
Interpreter needed at time of examination, or other circumstances which impair 
communication between the physician and the injured worker and significantly 
increase the time needed to conduct the examination.

AME
94 1.35 ML201

ML202
ML203

Evaluation performed by an Agreed Medical Evaluator

QME 95 None None Evaluation performed by a panel selected Qualified Medical Evaluator

Psychiatrist or 
Psychologist

96 2 ML201
ML202
ML203

When a psychiatric or psychological evaluation is the primary focus of the 
medical-legal evaluation and the evaluation is performed by a
1) Psychiatrist or
2) Psychologist

Toxicology

97 1.5 ML201
ML202
ML203

When a Toxicology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is a
1) board certified in Toxicology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine

Oncology

98 1.5 ML201
ML202
ML203

When an Oncology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is
1) board certified in Medical Oncology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine
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Seven Medical-Legal Modifiers
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Evaluator 
Type Modifier

Fee 
Multiplier

M/L Evaluation 
Fee Increase Evaluator Description

Primary Treating 
Physician

92 None None Evaluation performed by the Primary Treating Physician

Interpreter
93 1.1 ML201

ML202
Interpreter needed at time of examination, or other circumstances which impair 
communication between the physician and the injured worker and significantly 
increase the time needed to conduct the examination.

AME
94 1.35 ML201

ML202
ML203

Evaluation performed by an Agreed Medical Evaluator

QME 95 None None Evaluation performed by a panel selected Qualified Medical Evaluator

Psychiatrist or 
Psychologist

96 2 ML201
ML202
ML203

When a psychiatric or psychological evaluation is the primary focus of the 
medical-legal evaluation and the evaluation is performed by a
1) Psychiatrist or
2) Psychologist

Toxicology

97 1.5 ML201
ML202
ML203

When a Toxicology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is a
1) board certified in Toxicology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine

Oncology

98 1.5 ML201
ML202
ML203

When an Oncology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is
1) board certified in Medical Oncology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine
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Seven Medical-Legal Modifiers
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Evaluator 
Type Modifier

Fee 
Multiplier

M/L Evaluation 
Fee Increase Evaluator Description

Primary Treating 
Physician

92 None None Evaluation performed by the Primary Treating Physician

Interpreter
93 1.1 ML201

ML202
Interpreter needed at time of examination, or other circumstances which impair 
communication between the physician and the injured worker and significantly 
increase the time needed to conduct the examination.

AME
94 1.35 ML201

ML202
ML203

Evaluation performed by an Agreed Medical Evaluator

QME 95 None None Evaluation performed by a panel selected Qualified Medical Evaluator

Psychiatrist or 
Psychologist

96 2 ML201
ML202
ML203

When a psychiatric or psychological evaluation is the primary focus of the 
medical-legal evaluation and the evaluation is performed by a
1) Psychiatrist or
2) Psychologist

Toxicology

97 1.5 ML201
ML202
ML203

When a Toxicology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is a
1) board certified in Toxicology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine

Oncology

98 1.5 ML201
ML202
ML203

When an Oncology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is
1) board certified in Medical Oncology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine
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Seven Medical-Legal Modifiers
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Evaluator 
Type Modifier

Fee 
Multiplier

M/L Evaluation 
Fee Increase Evaluator Description

Primary Treating 
Physician

92 None None Evaluation performed by the Primary Treating Physician

Interpreter
93 1.1 ML201

ML202
Interpreter needed at time of examination, or other circumstances which impair 
communication between the physician and the injured worker and significantly 
increase the time needed to conduct the examination.

AME
94 1.35 ML201

ML202
ML203

Evaluation performed by an Agreed Medical Evaluator

QME 95 None None Evaluation performed by a panel selected Qualified Medical Evaluator

Psychiatrist or 
Psychologist

96 2 ML201
ML202
ML203

When a psychiatric or psychological evaluation is the primary focus of the 
medical-legal evaluation and the evaluation is performed by a
1) Psychiatrist or
2) Psychologist

Toxicology

97 1.5 ML201
ML202
ML203

When a Toxicology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is a
1) board certified in Toxicology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine

Oncology

98 1.5 ML201
ML202
ML203

When an Oncology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is
1) board certified in Medical Oncology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine
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Seven Medical-Legal Modifiers
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Evaluator 
Type Modifier

Fee 
Multiplier

M/L Evaluation 
Fee Increase Evaluator Description

Primary Treating 
Physician

92 None None Evaluation performed by the Primary Treating Physician

Interpreter
93 1.1 ML201

ML202
Interpreter needed at time of examination, or other circumstances which impair 
communication between the physician and the injured worker and significantly 
increase the time needed to conduct the examination.

AME
94 1.35 ML201

ML202
ML203

Evaluation performed by an Agreed Medical Evaluator

QME 95 None None Evaluation performed by a panel selected Qualified Medical Evaluator

Psychiatrist or 
Psychologist

96 2 ML201
ML202
ML203

When a psychiatric or psychological evaluation is the primary focus of the 
medical-legal evaluation and the evaluation is performed by a
1) Psychiatrist or
2) Psychologist

Toxicology

97 1.5 ML201
ML202
ML203

When a Toxicology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is a
1) board certified in Toxicology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine

Oncology

98 1.5 ML201
ML202
ML203

When an Oncology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is
1) board certified in Medical Oncology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine
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Seven Medical-Legal Modifiers
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Evaluator 
Type Modifier

Fee 
Multiplier

M/L Evaluation 
Fee Increase Evaluator Description

Primary Treating 
Physician

92 None None Evaluation performed by the Primary Treating Physician

Interpreter
93 1.1 ML201

ML202
Interpreter needed at time of examination, or other circumstances which impair 
communication between the physician and the injured worker and significantly 
increase the time needed to conduct the examination.

AME
94 1.35 ML201

ML202
ML203

Evaluation performed by an Agreed Medical Evaluator

QME 95 None None Evaluation performed by a panel selected Qualified Medical Evaluator

Psychiatrist or 
Psychologist

96 2 ML201
ML202
ML203

When a psychiatric or psychological evaluation is the primary focus of the 
medical-legal evaluation and the evaluation is performed by a
1) Psychiatrist or
2) Psychologist

Toxicology

97 1.5 ML201
ML202
ML203

When a Toxicology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is a
1) board certified in Toxicology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine

Oncology

98 1.5 ML201
ML202
ML203

When an Oncology evaluation is the primary focus of the medical-legal 
evaluation and the evaluation is performed by a physician who is
1) board certified in Medical Oncology,
2) certified as a Qualified Medical Evaluator in the specialty of Internal 
Medicine, or
3) board certified in Internal Medicine
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● Subscription to DaisyWizard for 30 days
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1. MLFS Expected 
Reimbursement

2. Record Review rules 

3. Modifier reimbursement 
calculations



For extended free trial, 
use code: COA2021
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● Subscription to DaisyWizard for 30 days

● MLFS Report Cards with appeal language
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● Subscription to DaisyWizard for 30 days

● MLFS Report Cards with appeal language

● MLFS PDF Summary
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● Subscription to DaisyWizard for 30 days

● MLFS Report Cards with appeal language

● MLFS PDF Summary

● Superbills for new MLFS billing codes
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347-676-1548
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We             this stuff 

… a lot 
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